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ABSTBACT 

A profile of Thailand is sketched in this paper. 
Emphasis is placed on the nature, scope, and accomplishments of 
population activities in the country. Topics and sub-topics include: 
location and description of the country; population (size, grovth 
patterns, age structure, urban/rural distribution, ethnic and 
religious composition, migration, literacy, economic status, future 
trends) ; population growth and socio-economic development 
(relationships to national income, size of the labor force, 
agriculture, social welfare expenditures) ; history of populaticn 
concerns; population policies; population programs (objectives, 
organization, operations, research and evaluation) ; private efforts 
in family planning; educational and scientific efforts in population; 
and foreign assistance for family planning activities. (BH) 
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THIS paper is the first of a continuing series of profiles dealing with 
population matters in a number of involved countries. Each profile will 
follow an internationally comparable outline and will summarize various 
facets of the structure and growth of the country* fi population, the history of its 
population policieSy developments in family planning activities, educational 
and scientific efforts in population, and other topico^ 

This report was prepared by Gordon W. Perkin^ M.D., Program Advisor, 
Population, The Ford Foundation, Bangkok (with whom the idea origi- 
nated); Dr. James T. Fawcett, Field Associate; Allan G. Rosenfield, M.D., 
Field Associate; and Dr. Sidney Goldstein, Field Associate, all of The 
Population Council, Bangkok. They express their appreciation to their 
Thai colleagues whose comments and suggestions are included. The report 
is published with the permission of General Netr Khemayodhin, Secretary 
General, Office of the National Research Council, and Dr. Sombun Phong- 
Aksara, Under-Secretary of State for Public Health. 



THE POPULATION 

Size ond Growth Patterns 

Thailand's population, which num- 
bered only about 6 xnillion persons in 
1900, was enumerated at 26.3 million 
in 1960, the last official census. And 
even this figure is assumed to be an 
under-count, with the number in 1960 
amounting to about 27 million. This 
four- to five-fold-increase in the coun- 
try's population between 1900 and 
1960 reflects an average annual 
growth rate of about 2 per cent for the 
thirty-year period following World 
War I. Most significant, however, is 
the increase in this rate of growth to 
3.2 per cent per annum in the years 
between 1947 and 1960 and continua- 
tion at this or a slightly higher level. 
Estimates of the 1968 population 
range from 33.5 million to about 35 
million. If ciiirent rates of growth 
persist, the 1960 population will have 
doubled by the time of the 1980 
census. 

Thailand's growth rate is among 
the highest in the world. It stems firom 



a sharp drop in the level of mortality 
but a continuation in the high level of 
fertility. In most of the first half of the 
twentieth century, Thailand's death 
rate remained fairly constant at about 
30 per thousand. The end of World 
War II witnessed a dramatic change 
as the death rate declined to below 20 
per thousand by the niid-1950's and 
to a low of 11 by'the mid-1960*s. This 
is the level currently estimated by the 
United Nations. The official Thai 
vitil statistics, overlooking under- 
enimierations, show a rate of about 8 
per thousand. The significant reduc- 
tion in mortality and the consequent 
increase in life expectancy from about 
35 years in 1937 to between 65 for 
men and 62 for women in 1964-1966 
followed rapid adoption of modem 
medical technology and the expansion 
of health facilities throughout the 
country. The consequent reduction in 
deaths &om diseases which formerly 
took high tolls is dramatic. For ex- 
ample, the annual death rate firom 
malaria declined firom 329 per 100,000 
in 1943 to only 18 in 1964. 
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But fertility has not experienced a 
similar decline. The number of births 
in Thailand has been estimated by 
UN experts to range between 46 and 
50 per thousand up to as late as the 
1960 census. This level has persisted 
for the six decades of the twentieth 
century, with the exception of the 
period of World War II. Official Thai 
statistics report a rising birth rate ap- 
proaching 40 per thousand in the mid- 
1960's, but this increase probably re- 
flects nothing more than improve- 
ments in the level of registration. 
Several small studies have shown con- 
siderable interest in family planning 
and some evidence of fairly extensive 
use of a means of family limitation. 
But these attitudes and practices are 
evidently not sufficiently widespread 
or of long enough duration to affect 
the birth rate. The overall level of 
fertility in Thailand has not yet 
shown evidence of decline firom for* 
mer high levels, and Thai women con* 
tinue to average about 6.5 births by 
the time they complete their repro- 
ductive cycle. 

These high levels of fertility persist 
despite evidence that the age at mar- 
riage for females has increased. Be- 
tween 1947 and 1960, census statistics 
on the percentage ever married show a 
c^ecline of almost one-third in the per 
cent of women married by ages 20-24* 
In 1960, the age at which half of all 
females were married was just over 21 
years; for males, the median age was a 
Little over 24- 

Infant and maternal mortality have 
declined significantly over the past 
twenty years* but considerable future • 
improvement is possible. Infant mor- 
tality is in the range of 85 per thou- 
sand live births and maternal mor- 
tality around 4 per thousand deliv- 
eries. 

In contrast to the last half of the 
nineteenth century, when immigra- 
tion accounted for about half of Thai- 
land's population growth^ interna- 
tional migrat^'on no longer plays an 



important role, averaging only about 
2,000 persons per year in the 1960's. 

Redistribution 

The extent of internal migration in 
Thailand is indicated by two sets of 
data from the 1960 census. Compari- 
son of province of residence in 1960 
with province of birth shows that 87 
per cent of the population lived in the 
same province in which they were 
born. Just under 11 per cent had 
ch-xnged provinces, and 2 per cent 
were foreign-horn. Comparison of 
place of residence of the population 
five years old and over at the time of 
the 1960 census with their place of 
residence five years earlier in 1955 
shows that 4 per cent were living 
in a different province. Of the total 
number of migrants, approximately 
three-quarters had made short-dis- 
tance moves within one of the four 
major regions into which the country 
is divided. This is true regardless of 
the measure of migration used. Intra- 
regional migration, therefore, is the 
most important form of population 
redistribution, and it occurs most 
frequently in the Central Region 
where Bangkok is located. Of the four 
regions, three have gained through 
migration— the Central, North and 
South; only the Northeast has lost. 
Overall, however, the level of in- 
ternal migration in Thailand is rela- 
tively low, even if account is taken of 
some under-enumeration of migrants 
due to census procedures. 

Urban/Rural Distribution 

Judged by both residence and eco- 
nomic activity, Thailand remains 
largely a rural, agricultural country. 
In the 1960 census only 12.5 per cent 
of the population lived in places 
classified as municipal areas. Of the 
120 such places, 98 contained fewer 
than 20,000 persons each, and many 
are of doubtful urban character. 
Further reflecting the very low level 
of urbanization of the country is the 
fact that almost four out of every five 
persons resided in agricultural house- 
holds. Typical of many developing 
countries, most of Thailand's urban 
population is highly concentrated in 
a single metropolitan center. Bang- 
kok-Thonburi, with a 1960 combined 
population of 1.7 million, accounts 
for 52 per cent of the total population 
classified as urban and almost three- 



fourths of the population living in 
places of 20,000 persons and over. 
Further attesting to Bangkok*? pri- 
macy, the next largest urban place, 
Chiengmai, numbered only 66,000 
persons in 1960. 

By 1967, the urban population was 
estimated to have grown to 14.3 per 
cent of the total. Reflecting the in- 
creasing urbanization of the country, 
the population of all places classified 
as urban in 1960 increased by 43 per 
cent by 1967 while that of rural places 
grew by only 22 per cent. But the 
highest growth rate of all character- 
ized Bangkok -Thonburi, which in- 
creased by 45 per cent between 1960 
and 1967, in part from the inclusion 
of former rural areas in the expanded 
municipal area. As a result, in 1967 
Bangkok-Thonburi's estimated popu- 
lation of 2.6 million accounted for 
even more of Thailand's urban popu- 
lation than in 1960— about 56 per 
cent. 

Composition 

Religiously and ethnically, the census 
shows Thailand to be a homogeneous 
population. In 1960, 95 per cent of all 
persons were reported as Buddhists. 
Just under 4 per cent were Muslims 
(located mosUy in the four southern 
provinces) and less than 1 per cent 
Christians. All but 2 per cent of tho 
population are native-born. The cen- 
sus reports 97 per cent as Thai and 3 
per cent as Chinese, but it measures 
nationality by citizenship. The num- 
ber of ethnic Chinese has been esti- 
mated to be as high as 3.5 million. 
Most live in urban places where they 
are engaged predominantly in com- 
merce. In Bangkok, 30-40 per cent of 
the population has been estimated to 
be ethnic Chinese (i.e., persons main- 
taining some Chinese cultural or lin- 
guiriic characteristics). According to 
the census, all but 3 per cent of the 
population could speak Thai. 

Of the population aged ten and 
over, eight out of every ten were eco- 
nomically active. This was true of 82 
per cent of the men and 77 per cent 
of the women. Reflecting the agricul- 
tural character of the economy, 78 per 
cent of the employed men and 86 per 
cent of the employed women worked 
in farming and/or fishing. Only 4 per 
cent of all men and 1 per cent of 
women were employed in professional, 
administrative or clerical work. Of all 



economically active people, over half, 
58 per cent, worked in unpaid family 
jobs. 

Children under fifteen years of age 
make up about 45 per cent of the 
Thai population. Of those aged eight- 
een and over, nearly 40 per cent have 
had no schooling, and less than 2 per 
cent have had some secondary educa- 
tion. About 30 per cent of the popula- 
tion aged ten and over were estimated 
to be illiterate in 1960, but this repre- 
sents a considerable reduction from 
the 69 per cent reported illiterate in 
the 1937 census and the 46 oer cent 
in 1947. 

ii'uture Trends 

The size of Thailand's future popula- 
tion will be a function of the extent to 
which mortality declines further and 
of the success and speed with which 
the cunently high birth rates are re- 
duced. Various projections have been 
made, based on different assumptions 
regarding the speed at which the 
vital rates will change. The highest 
projection, assuming a continuation 
of high fertility and rapid mortality 
decline, would lead to a population of 
54.3 million in 1980, double that of 
1960. The lowest, based on declining 
fertility and moderate mortality de- 
cline, projects a 1980 population of 
about 48.5 million, an increase of 80 
per cent over 1960. Even under these 
latter conditions, therefore, Thailand 
will continue to experience rapid 
population growth. 

Communal Groupings and 
Attitudes 

There has been no attempt to make 
rigorous comparisons among Thai- 
land's ethnic and religious groups on 
population variables. Several KAP* 
surveys conducted in different areas 
of Thailand in recent years provide 
some information, as do comparative 
data from clinic records. A series of 
three surveys was carried out in a 
rural area (Potharam District), under 
the joint auspices of the National Re- 
search Council and the Ministry of 
Public Health, and a family planning 
demonstration project was initiated 
in Potharam after the baseline survey. 
The Faculty of Public Health of the 
University of Medical Sciences con- 



* KAP — Knowledge of. Attitude toward 
and Practice of family planning. 
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ducted a survey comparing Thai and 
Chinese groups in Bangkok, and an- 
other as part of a pilot project in 
suburban Bangkhen. In Northern 
Thailand, a village survey was carried 
out near Chiengmal, under the aus- 
pices of McCormick Hospital. Re- 
cently the National Research Council 
has completed a KAP survey in tv/o 
Muslim communities in the South, 
the results of which are not yet 
available. 

In both rural Potharam and sub- 
urban Bangkhen, where most of the 
X>opulation is Thai Buddhist, seven 
out of ten eligible women said they 
wanted no more children. In Poth- 
aram, before the start of the family 
planning service, knowledge about 
contraception and actual practice 
were negligible in spite of the appar- 
ent high motivation. In Bangkhen, 
with a more educated population and 
ready access to family planning 
clinics in nearby Bangkok, a majority 
of women knew several modem meth- 
ods of contraception, and 41 per cent 
were either sterilized or practicing at 
the time of interview. Preliminary 
analyses of reproductive experience 
show that the average number of live 
births for women in rurrJ Potharam 
was 18 per cent higher than in sub- 
urban Bangkhen. 

Most family planning activity has 
taken place in Bangkok and, as 
would be expected, a high proportion 
of acceptors in the capital city have 
been Chinese. At Chulalongkom Hos- 
pital, where about half of the lUD 
acceptors come from outlying rural 
areas and half from urban Bangkok- 
Thonburi, 19 per cent of the tote,. 
lUD acceptors have been identified as 
ethnic Chinese. Available KAP sur- 
vey data indicate that ideal fanuly 
size is approximately the same for low 
income Thai and Chinese families in 
Bangkok. 

In general, the data available show 
a high level of interest and motiva- 
tion among Thai and Chinese women, 
but with knowledge and practice for 
both groups varying according to 
levels of education, urbanization and 
modernization. Where family plan- 
ning information and services have 
been made available to women with 
little education in rural areas, accept- 
ance has been higher than in most 
Asian countries, although not attain*^ 
ing levels equal to the interest shown 



in survey results. In Potharam, for 
example, 30 per cent of the eligible 
population accepted some form of 
birth control within two years of the 
start of the project, while 70 per cent 
had stated in surveys that they 
wanted no more chiU\ren. 

DEVELOPMENTS TOWARD A 
POPULATION POLICY 

During the first half of this century 
Thailand's oflficial stance on popula- 
tion was predominantly pro-natalist. 
Over 50 years ago, when only 6 mil- 
lion people lived in Thailand, the 
Minister of Interior stated: 

I would say that our country still has a 
small population relative to the expanse 
of her land. You can be sure that the 
land is capable of accommodating no 
less than five or six times the present 
population with no adverse result on 
the living standards at all. Development 
of the country, all in all, rests upon the 
people. On the defense side, a growing 
population certainly means a growing 
number of troops. From the macro- 
economic point of view, increase of 
population will inevitably encourage the 
growth of agriculture, commerce, and 
industry resulting probably in an abun- 
dance of goods and services. As we 
have seen, the guvemment's national 
development programs are financed 
n}<uinly witU revenues &om tax sources, 
wliich in turn will rise in volume jn 
step with the population growth. ThiTS 
ycu will see how essential is the number 
of people to our national development, 
£x id we he.ve to face a problem of how 
to increase it. 

Apparently one of the major rea- 
sons for setting up a public health 
service in Thailand was to increase 
the rate of population growth by re- 
ducing mortedity. Health services 
were provided initially by the Minis- 
try of Interior, and in 1914 the Acting 
Minister stated: 

[The Government] will now be firee to 
deal with the problem of disease control 
and health promotion, which will lead 
to an increase in population to cope 
with the fact that our country is still 
sparsely inhabited. One can be sure 
that our land is lucrative enough to 
support no less than ten times the 
present number of people. The problem 
is only that the death rate happens to 
be too high, so an attempt to reduce the 
death rate among the people shall 
therefore be made without delay. 

The wartime Prime Minister/ 
Pibul Songgrami stated at the inaug- 



uration of the Ministry of Public 
Health in 1942: 

36 million hands of only 18 million 
people of the country are hardly enough 
to achieve national greatness. We need 
not less than 200 million hands and 
thus 100 million people to make our 
country a real power. 

During the Second World War a 
Wedding Promotion Committee was 
appointed by the Minister of Health, 
which attempted to increase early 
marriages by projects such as a na- 
tionwide, simultaneous, group wed- 
ding ceremony held in 1944, and by 
the dissemination of slogans, e.g., 
"Get married young and make the 
nation prosper." 

Under a later administration of 
Prime Minister Pibul Songgram in 
1956, bonuses for large families were 
authorized in the Welfare of Persons 
with Numerous Offspring Act. 

It was only in 1959, after receiving 
a World Bank report stating that 
Thailand's growth rate was too high 
and recommending the dissemination 
of birth control, that the Government 
began to evidence serious concern 
about the rate of population increase. 
Initially under Prime Minister Sarit 
Thanarat, and later under Prime 
Minister Tlianom Kittikachom, a 
series of conrmittees was instructed to 
study the problem and make recom- 
mendations to the Cabinet. In addi- 
tion, three national population sem- 
inars were held, each of which also 
submitted recommendations to the 
Government* 

With the exception of one commit- 
tee of the National Research Council, 
all of the Thai Government's own 
committees and seminars have 
warned of the dangers of too rapid 
population growth and have urged 
wider adoption of birth control For 
instance, the conclusions and recom- 
mendations of the most recent na- 
tional population seminar (1968) in- 
cluded the follovying^: 

1. The increase of the population at 
the present rate will have adverse 
effects, causing obstacles to economic 
and social development in the coun* 
try in the future. 



* These items are extracted from a larger 
set of oonduslonB and recommendatioiis, all 
of which urge positive government action 
on matters related to population growth* '. 



2. All the data that have been col- 
lected point out the necessity for 
urgent action to be taken to cut down 
on the rate of population increase. 

3. The government should stipu- 
late a definite policy right now on the 
matter of cutting down on the rate of 
population increase. 

4. Women in Thailand become 
pregnant too often and have too 
many children that they do not want. 
Such circumstances are bound to 
cause a deterioration in the health of 
both mothers and children, and will 
also cause women and children to die 
prematurely, at a very high rate. 
Moreover, the rapid increase in the 
population will cause many kinds of 
public health problems to arise. 

5. The government should support 
and promote work by the Ministry of 
Public Health and medical institu- 
tions concerned with family plnnning, 
so that they will be able to expand 
family planning work to all hospitals 
and health clinics throughout the 
nation as quickly as possible, while 
providing genuinely effective support 
on budget funds and personnel allow- 
ances, as well as facilitating equip- 
ment for use in operational activities. 

6. There should be teaching and 
training on contraception and family 
planning, given in medical schools, 
nursing schools, and midwife schools. 

In spite of a ten-year series of 
recommendations such as these, the 
Cabinet has been reluctant to estab- 
lish a population policy, but has issued 
statements permitting the limited 
spread of birth control services. In 
1961, the Cabinet passed a resolution 
which announced, "Let birth control 
be voluntary among the people, who 
should know their own position as to 
how many offspring there should be. 
Advice on birth control may be given, 
but not overtly." 

In the fall of 1967, the Cabinet ap- 
proved a report recommending that 
the National Economic Development 
Board should have responsibility for 
developing a national population 
policy. The report included a recom- 
mendation that "The government 
should provide support and expand 
the scope of [family planning] assist- 
ance for poor families with many 
children — especially in provincial or 
rural areas." 



Also late in 1967, Prime Minister 
Thanom Kittikachom affixed h? . 
signature to the World Leaders* 
Statement on Population, and he 
noted at that time that "The Govern- 
ment of Thailand believes that par- 
ents have their own right to determine 
the number and spacing of their 
children." 

In early 1968, the Cabinet gave 
permission for family health services, 
which had been started in Potharam 
District as a pilot project, to expand 
into other areas of the country, pro- 
vided that information on contracep- 
tion be restricted to women who 
already have children. 

Late in 1968, His Majesty the 
King of Thailand publicly voiced his 
concern about the high rate of popu- 
lation growth, and expressed support 
for government family planning serv- 
ices extended to the people as part of 
the maternal and child health pro- 
gram. At the same time, the Prime 
Minister reinforced his previous state- 
ment on the danger of the present 
growth rate in Thailand. 

RELATIONSHIP OF POPULATION 
GROWTH TO SOCIAL AND 
ECONOMIC DEVELOPMENT^ 

Following the report made by the 
World Bank in 1959, the social and 
economic consequences of rapid pop- 
ulation increase have been brought to 
the attention of the Thai Govern- 
ment on a number of occasions. In- 
fluential citizens both in and outside 
the Government have urged the early 
adoption of a national population 
policy based on a consideration of 
these relationships, which are sum- 
marized in the following sections. 

Continuing high fertility in Thai- 
land has led to a high dependency 
burden with about 45 per cent of the 
population under fifteen years of age. 
A reduction in the pr^^sent level of 
fertility would have the immediate 
effect of reducing the dependency 
burden. \ nth fewer children to sup- 
port, per capita income would rise. 
If the increase in per capita income 



^ The assumptions, projection?, and cal- 
culations cited in the following sections have 
been abstracted from a draft paper on the 
relationship of population growth to social 
and economic development in Thailand 
prepai-sd by Mr. Hermann Hatzfeldt of 
the Ford Foundation. Dr. Gavin W. Jones of 
the Population Council provided useful 
suggestions for the final version of this sectio n. 



resulted in an increase in consump- 
tion, the level of living would also 
rise. 

Another immediate effect of re- 
duced fertility would be an acceler- 
ated decline in mortality. Fewer in- 
fant and maternal deaths would 
result if the number of births to 
older high-risk women could be 
reduced. 

Relationship to National Income 

Research has demonstrated that total 
national income is likely to grow at 
least as rapidly when fe: tility declines 
as when it remains constant at a high 
level. Under this assumption a reduc- 
tion of one percentage point in the 
annual rate of natural population in- 
crease (i.e., from 3 per cent to 2 per 
cent per year) would result in over a 
40 per cent difference in per capita 
income in thirty-five years, and a 100 
per cent difference in seventy years. 

Applying this principle to the Thai 
economy, it is possible to compare the 
effects of a continuation of the present 
rate of population increase on per 
capita income with the effects of a de- 
cline in population increase of 10 per 
cent during each five-year period 
from 1970 to 2000. A decline of this 
magnitude would bring the growth 
rate down to about 2 per cent by the 
turn of the century, a rate that 
would still be more than twice that of 
present growth rates in Japan and 
many of the developed countries. 

With an ambitious national popu- 
lation program, a result of this mag- 
nitude is feasible. The result could 
amount to a B. 2,455 difference^ in per 
capita GDP over the level that would 
be reached in 2000 if the current pop- 
ulation growth rate were maintained. 
This 26 per cent increase is equivalent 
to the average per capita income in 
1964. 

Relationship to Size and OuaClty 
of the Labor Force 

During the 1960's the working-age 
population (15-64) averaged aboui; 
62 per cent of the total population. 
The labov force participation rate ha^ 
declined from about 86 per cent of 
the working-age population in 19W to 
82.2 per cent in 1966, and is expected 
to reach 80 per cent in 1970. The size 
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of the labor force, however, increased 
from 11.7 million in 1960 to 14.2 mil- 
lion in 1966 and will reach 16.1 mil- 
lion in 1970. 

A reduction in the rate of popula- 
tion increase would have no signifi- 
cant eftect on labor force size until 
after 1985, as those entering the labor 
force for the next fifteen years have 
already been bom. A gradual reduc- 
tion in the growth rate beginning in 
1970 would have an effect after 1985 
because there would then begin to be 
somewhat fewer new entrants into 
the labor market each year. Pi-ojec- 
tions suggest that a gradual reduction 
of the population growth rate to 2 per 
cent by the turn of the century would 
result in less than an 8 per cent differ- 
ence in the size of the labor force in 
2000. If the number of students able 
to continue their education beyond 
compulsory levels were increased dur- 
Lig the next fifteen years, this would 
reduce somewhat the numbers enter- 
ing the labor force before 1985. On 
the other hand, the labor participa- 
tion rate of women would be likely to 
increase since they would be less 
hampered by frequent births and 
large nmnbero of children in the 
family. 

Although a reduction in the birth 
rate does not greatly affect the size 
of the labor force for many years, ' 
may affect its quality much ear? 
than this. Better consumption levels 
facilitated by a decline in the birth 
rate should result in a better nour- 
ished and more healthy labor force. 
Moreover: it is easier to increase the 
proportion of children in school when 
the birth rate falls, and, before many 
years, this will mean a higher average 
level of education among the labor 
force. This effect is particularly im- 
portant because within only 20 years, 
today's children will constitute the 
majority of the labor force. 

Relotlonship to Agriculture 

The importance of agriculture for 
economic development in Thailand 
can hardly be overemphasized. Pres- 
ently, agriculture accounts for one- 
third of GDP, more than one-half 
of export receipts and four-fifths of 
total employment. For the foreseeable 
future the rate of economic and 
social development will be determined 
largely by developments in the agricul- 
tural sector. 

ERJC 



Population growth affects agricul- 
ture by increasing the demand for 
food and by increasing the supply of 
agricultural labor. The most impor- 
tant effect of the increasing labor 
supply is on the land/farmer ratio. 
A gradual reduction in the population 
growth rate to around 2 per cent by 
2000 would be likely to have Uttle 
effect on the land/farmer ratio until 
the mid-1990's. Even at the turn of 
the century, it would probably result 
in less than a 10 per cent difference 
in the ratio compared with continued 
growth at the present rate. Because 
of the time lag, the major impact of a 
decline in population growth rates on 
land /farmer ratios would not become 
apparent until after the turn of the 
century. By 2015, however, projec- 
tions suggest the differential effect 
could be close to one-third. 

Since the domestic demand for rice 
is unlikely to change significantly 
with changes in income, the domestic 
consumption of rice is directly related 
to population growth. The exportable 
surplus of rice depends on the rate of 
increase in rice production and the 
rate of increase in population. With 
annual increases in botli rice produc- 
tion and population projected at their 
present rates, the export rice surplus 
would be depleted by 1985. While it 
is likely that technological improve- 
ments may raise the annual rate of 
increase in rice production, this re- 
mains to be demonstrated. 

A reduction in the annual rate of 
population growth to 2 per cent by 
2000 could be expected to have a sig- 
nificant effect on exports. Thailand 
probably would not be forced to be- 
come a net importer of rice at any 
time. Indeed, the projections show 
that rice production would never lose 
its function as a foreign exchange 
earner. With a reduced rate of popu- 
lation growth, the domestic rice sup* 
ply should be adequate to provide 
food for the growing population. 

Relationship to Soclol Wolfaro 
Expenciituires 

Public Education 

There were about 4.3 million students 
actually enrolled at all educational 
levels in 1960 and 6 million in 1965. 
Assuming some improvements in en- 
rollment rates at the secondary level, 
total educational enrollment has been 

'■■■5 ' " . .v.- • 



projected to reach 17 million in 2000 
at the present population growth rate, 
or 13.6 million if the rate of popula- 
tion growth were reduced gradually 
to about one-half its present level. 
With a lower birth rate the projected 
increase in the number of school age 
children would be reduced, enabling 
the Government to improve the qual- 
ity of education or to increase the 
average level of education, or both. 

Public Health 

The cost of public health facilities and 
services is directly related to changes 
in the size of population. Expendi- 
tures on public health have increased 
at an average annual rate of 10 per 
cent during the 1960's and are fore- 
cast to reach a level of approximately 
B.20 per capita in 1970. The cost of a 
national population program could 
largely be met from the savings in 
health costs resulting from a reduced 
rate of population increase. 

Social Services 

Public per capita expenditures on all 
social services increased firom B.IO 
per capita in 1960 to B.30 in 1966 and 
are projected to reach B.40 by 1970* 
This corresponds to an average an- 
nual growth rate of 14 per cent. Pro- 
jecting continuing increase in welfare 
costs at about half the present rate, 
the cost of social services in 2000 
would reach B.140 per citizen. Baaed 
on this assumption, the difference in 
social service costs in 2000 between 
continuing population growth at the 
present rate and a gradual reduction 
in the population growth rate to 
around 2 per cent by 2000 would come 
to nearly B.3 billion. This amount 
would be equivalent to the total ex- 
penditiures on ^cial services during 
the first four yeiurs of the 1960's. 

Summory 

The major effects of a national popu* 
lation policy and program on social 
and economic development would not 
become apparent until some 20 to 30 
years after a program has been im- 
plemented, but the effects would be 
cumulative and would gain momianr 
tum over the years. Conversely, fail- 
ure to initiate a program in the neisor 
future wiU w the (x>mmitment 
of greai^r resources over a longeif ^ 
period at a later date, as the neg 
effects: of sustained rapid populaticm ; 
increase on the economy < ^ sdsp^i 




cumulative and Kain momentum over 
time. 

MINISTRY OF PUBLIC HEALTH 
Organization and Reponsibilities 

The Ministry of Public Health 
(MOPH) is responsible for health ac- 
tivities, paiticularly in rural Thai- 
land. Health facilities in the urban 
areas (principally Bangkok) are oper- 
ated by the Municipality, which is 
responsible to the Ministry of the 
Interior. The Ministry of Defense 
also operates health facilities for mili- 
tary personnel throughout the 
coun'>v. 

Within the MOPH, the Under- 
Secretary's Office is the central co- 
ordinating unit. In addition, the 
MOPH is divided into three depart- 
ments: Medical Services, Health, and 
Medical Sciences. Each department 
is headed by a Director General with 
a moderately large staff (Figure 1). 

The Office of the Under-Secretary 
of State for Public Health, besides 



providing administrative services and 
coordinating the work of other de- 
partments, carries out certain pro- 
grams through its own divisions, such 
as the Division of Medical Registra- 
tion, the Division of Food and Drug 
Control, and the Division of Malaria 
Eradication. There are several im- 
portant projects including the Family 
Health Project for which the Under- 
Secretary of State acts as Project 
Director. 

The Department of Medical Serv- 
ices is responsible for the activities of 
eighty-seven urban and provincial 
hospitals and eleven mental hos- 
pitals. At least one hospital is lo- 
cated in each of the seventy-one prov- 
inces of Thailand, and three large 
Government hospitals £u:e in Bang- 
kok, including Women's Hospital 
which has the largest obstetrical serv- 
ice in Thailand— 20,000 deliveries per 
year. Hospital directors report di- 
rectly to the Department of Medical 
Services, although they also have 



some responsibility to the Provincial 
Governor. 

The Department of Health is pri- 
marily responsible for preventive 
health services in rural Thailand, al- 
though some curative activities are 
performed as well. The Department 
is d:'vided into seventeen Divisions. 
Department of Health activities in 
each province are directed by a Pro- 
vincial Health Officer who is in 
chEurge of the three classes of health 
centers. First-class health centers are 
staffed by a doctor and at least one 
nurse, midwife and sanitarian or male 
health worker. At present, slightly 
over 75 per cent of the first-class 
centers have doctors assigned. Sec- 
ond-class health centers are staffed by 
a male health worker, a midwife and 
occasionally a nurse. The midwifery 
center at the village level is staffed by 
a single midwife. As a result of fre- 
quent changes in classification due to 
upgrading, the following figures are 
only approximate: first-class health 



Figure 1. Ministry oj Public Health — Organization Chart 
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centers— 211; second-class health cen- 
ters— 1,146; midwifery centers— 
1,571. The second five-year develop- 
ment plan calls for the upgrading or 
construction of additional centers to 
bring the above figures to 267, 1,431 
and 1,739 respectively, by 1971. 

A rapidly expanding Division of 
Maternal and Child Health (MCH) 
is one of the seventeen divisions of the 
Department of Health and is responsi- 
ble for the activities of the midwives. 
New MCH Center-Midwifery School 
complexes are being opened, with two 
currently in operation, a third to be 
opened shortly and an additional six 
planned over the next five years. 
Each Center contains a maternity 
hospital of 60-100 beds. 

The midwifery training program 
consists of an eighteen-month com* 
prehensive health course, with an ad- 
mission requirement of ten years of 
basic education. In the past, admis- 
sion standards were lower: originally 
four years of schooling and subse- 
quently seven years. There are five 
midwifery schools, two of them in the 
new MCH complexes that have al- 
ready been opened. A total of ten 
schools are plaimed, one at each 
MCH complex and one in Bangkok at 
a large municipal hospital. In 1968, 
340 midwives will graduate, and this 
number will increase as new schools 
open. Almost ail graduates serve in 
the Department of Health. 

There are thirteen schools of nurs- 
ing in Thailand, producing 650 gradu- 
ates per year. Five of these schools 
are run by the Department of 
Medical Services and graduate 280 
nurses each year. Most of latter 
graduates have a commitment to 
serve a number of years in Govern- 
ment facilities. Nurses have com- 
pleted twelve years of basic education, 
followed by three to four years of 
professional training, which includes 
training in midwifery. 

Recent staflSng figures within the 
MOPH are as follows: the Depart- 
ment of Medical Services has a 
total of 930 doctors and 2,384 nurses; 
the Department of Health employs 
460 doctors, 519 nurses, 2,864 mid- 
wives and 2,153 sanitarians or male 
health workers. 

The vast majority of physicians in 
Thailand work for the Government 
in some capacity. PuU-time private 
practice is relatively imcommon al- 



though this trend appears to be 
increasing in Bangkok, partly as a 
consequence of low Government sala- 
ries, which for physicians start at 
around $90 per month. Most phy- 
sicians working for the Government, 
both in Bangkok and in the provinces, 
conduct private practice in their 
off-duty hours. Considerable family 
planning is provided in the private 
offices, but there are no reliable 
figures available for the volume of 
this practice. 

National Family Health Programs 

Goals and Objectives 
As the Cabinet has not yet formulated 
a national population policy, official 
goals and targets for the Family 
Health Program have not been estab- 
lished. FanMly planning, including 
both the spacing and limiting of 
pregnancies, is considered as an 
additional health service. Informally, 
for planning purposes within the 
Ministry of Public Health* it has 
been estimated that family planning 
acceptors will approximate 5 per cent 
of the eligible female population 
in each province one year after the 
program has been initiated. This 
amounts to a total of 66,000 acceptors 
in the eighteen provinces in the 
first year's program. The stated 
goal is to train at least one doctor 
and one nurse from every provincial 
hospital and all doctors, nurses and 
midwives in the Provincial Health 
Departments within three years. 

Organization and Responsibilities 
A Family Health Advisory Com- 
mittee has been set up with the 
Under-Secretary of the Ministry as 
Chairman. Members of the Com- 
mittee include senior officials of the 
MOPH» A physician and social 
scientist from the Population Council 
serve as advisors to the Committee. 
The Under-Secretary himself serves 
as the Project Director for Family 
Health. There are three sections 
reporting to the Project Director 
(Figure 2): 

Operations. This section is respon- 
sible for the coorcdnation of the 
overall activities of the Program, the 
organization and operation of training 
courses, the general administration 
and the organization of a supervisory 
structure. These activities are carried 



out mostly within the Department 
of Health through its MCH Division. 

Evaluation. This section is respon- 
sible for the development and opera- 
tion of a comprehensive program 
evaluation system and will coordinate 
its work with outside institutions 
interested in evaluation. 

Medical Research and Hospital Op* 
erations. This section develops and 
carries out medical research related 
to the family health project. These 
activities are under the direction of 
the Department of Medical Services 
which also supervises the clinic serv- 
ices in the provincial hospitals. 

The Advisory Committee advises 
the Project Director on major policy 
questions. A coordinating committee, 
including representatives from many 
governmental and nongovernmental 
agencies, provides a mechanism for 
inter-agency cooperation. 

Program Plan 

In late 1967, a three-year plan for the 
expansion of family health services 
was prepared. The plan called for the 
training of a doctor and nurse from 
each provincial hospital and all 
doctors, nurses and midwives from 
the health department of each prov- 
ince during the period 1968-1970. 
Family planning services will be 
offered in each provincial hospital 
and first-class health center (with 
doctor) as training is completed. 
Midwives will emphasize person-to- 
person discussions, particularly during 
home visiting. Midwives may also 
be allowed to distribute supplies of 
oral contraceptives once a patient 
has had an initial prescription from 
a physician. In 1968, eighteen prov- 
inces were to be covered; in 1969, 
twenty-four provinces; and, in 1970, 
training and services will be extended 
to the remaining twenty-five prov- 
inces. Family planning services in 
Bangkok and Thonburi, each con- 
sidered a province, will be the joint 
responsibility of the Ministry, the 
Mimicipality, the medical schools and 
other non-Ministry hospitals. 

In addition to the eighteen prov- 
inces included in the first year of the 
ofQcial program, there are at the 
present time fourteen other provinces 
in which at least one cHnic has been 
established by doctors trained pre- 
viously. 
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Figure 2. Family Health Program— Organization Chart' 
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Supervision 

Ten senior nurse supervisors assigned 
to the central MCH office have 
attended the Family Health training 
program and will ftmction as central 
supervisors of the nursing and mid- 
wifery activities of the project. They 
will be assisted by provincial nurse 
supervisors who are assigned to each 
Provincial Health Office and who 
have also attended the training 
course. There are, in addition, regional 
inspectors in the Under-^cretary's 
Office who wiQ have supervisory 
responsibilities for this program. Full- 
time provincial family planning super- 
visors are not included in the present 
plan. 

Incentives 

No incentives are offered in the 
Ministry's program. There are no 



official fees for lUD insertions or 
pill supplies, although a voluntary 
donation will be expected from all 
patients who can afiFord to pay. These 
donations become part of a general 
fund for use in the hospital or health 
center. 

Personnel 

Only a few professionals are assigned 
full-time to the Family Health Pro- 
gram. The modified organizational 
plan calls for several additional full- 
time positions in the central office. 
In the field, the program will be 
carried out by existing MOPH per- 
sonnel. There are no plans for full- 
time family planning field workers. 

Traini7\^ 

Courses for doctors and for nurses 
are held in Bangkok, where insfxuc- 
tors firom the Ministry, the Faculty of 



Public Health and four hospitals with 
advanced family planning programs 
all collaborate in the training effort. 
Midwives are trained in the provinces 
by the small central training staff, 
with assistance from local doctors 
and nurses who have been trained in 
Bangkok. All training courses are of 
five days' duration. By December 
1968, 103 doctors, 188 nurses and 
1,020 midwives had been trained. : 
During 1969, an additional 110 
doctors, 205 nurses and 945 midwives 
will receive training. 

Plans for short two-day courses 
for male health workers and ;-a i 
training program for traditioxial nud» ; 
wives, who perform the ma jcrity - of ^ 
deliveries in Thailand, are being:\ 
prepared. Refresher courses will: be: 
given at a,' later' date. ; /-^f-^:- 1^;-^^} 

A series of programmed instruction;: 



manuals in the methods of contra- 
ception have been adopted as a new 
and apparently effective method of 
instruction in Thailand. It is hoped 
that the successful introduction of 
this method will accelerate the train- 
ing effort. 

Communications 

At the present time, the use of mass 
media is not permitted. A health 
education unit, however, has been 
sanctioned, bxA two full-time health 
educators assigned. Initial plans call 
for the development of patient infor- 
mation pamphlets, revision of a 
flipchart, the production of a film on 
family planning activities in Thailand 
and the development of a newsletter 
for health workers. 

Evaluation 

The Ministry of Public Health will 
evaluate the effectiveness of the 
family planning program by means of 
regular reports from the field plus 
an annual follow-up survey of users. 
Data will be collected, tabulated and 
interpreted by a small evaluation 
unit which is currently being set up 
88 part of the Family Health Pro- 
gram. The evaluation unit will be 
supervised by the Inspector-General 
of the Ministry and will receive 
assistance from two data-processing 
units that are under the Ministry's 
jurisdiction. A social scientist from 
the Population Council serves as 
advisor to the evaluation unit. 

Data from the field will be trans- 
ncutted to Bangkok by means of the 
patient record form and a monthly 
report. The patient record form will 
be used to prepare periodic analyses 
of the characteristics of acceptors. 
It contains information on age, num- 
ber of living children, education, 
occupation, place of residence, etc. 
The patient record form is filled out 
in duplicate at the clinic, and the 
originals are collected at the end of 
the month and sent to Bangkok. 

The monthly report is prepared at 
the end of each month by each health 
station and hospital in the Program. 
It contaii];^ simple numerical tabu- 
lations of family plaxming activities 
during the month-~-number of new 
lUD and pill acceptors, number of 
lUD removals and reinsertions, ntun- 
ber of return visits for re-supply, 
number of people educated, number 



of home visits, etc. Hospitals transmit 
this repoi't directly to the evaluation 
unit* Heaith stations send reports 
to the DLitrict Health OflBcer who 
compiles them and sends a combined 
report to the evaluation unif.. 

The evaluation unit will prepare 
the following summaries from the 
patient record form and monthly 
report: 

(i) Monthly Activities Report, 
v/herein each item on the monthly 
report will be summarized for the 
whole Kingdom. A comparative 
analysis for each province Tviii 
be included. 

(ii) Quarterly Report of Progress, 
showing the percentage of the 
eligible population who have 
accepted contraception in each 
province. To encourage com- 
petition, provinces will bo listed 
in rank order by performance. 

(iii) Quarterly Characteristics of Ac- 
ceptors Report, showing a des- 
criptive profile of the total 
cumulative population of ac- 
ceptors and trends over time for 
selected characteristics. 

(iv) Semi-Annual Program Summary, 
showing tlie highlights of per- 
formance during the preceding 
six months a^d evaluating over- 
all progress in terms of previous 
performance and in comparison 
with programs in other countries. 

The evaluation unit will also be 
responsible for organizing an aimual 
follow-up survey of users, designed to 
measure continuation rates and evalu- 
ate patient satisfaction. Present plans 
call for approximately 2,000 inter- 
views to be conducted axmually by 
Ministry of Public Health nurses and 
midwives in selected districts. The 
evaluation unit will publish a report 
on results of this survey, and will use 
the data to derive an estimate of 
current contraceptive practice for all 
of Thailand. 

Outside the Miziistry of Public 
Health, research evaluating the Fam- 
ily Health Program will be conducted 
by several other agencies. The Popu- 
lation Research and Training Center 
of Chulalongkom University is plan- 
ning a national survey of social and 
demographic change, which will ]t>:.x>* 
vide a variety of drtta directly and 
indirectly related to family planning 
activities. The Poptdation and Social 



Research Cent-^r of the Faculty of 
Public Health fLs continuing a pilot 
project and i!»regnancy prevalence 
survey in an area adjacent to Bang- 
kok and plaxisjto expand its demon- 
stration work /into a province in the 
Northeast. Tl^ie National Research 
Council, whic^^ collaborated in the 
Potharam Pil6t Project and has just 
completed a ;kAP survey among the 
Muslims in the South, is likely to 
continue its ' interests in the social 
scieiAce asp«;cts of population. The 
Bangkok M/unicipal Health Depart- 
mpint and S/iriraj Medical School are 
also plann/ing surveys related to 
family plai^ning and fertility. 

Mediojd RiLearch 

The Depa/rtment of Medical Services 
is in chcrge of developing clinical 
research )i)rojects within the Ministry 
and cooperates with the research 
groups, in the medical schools. Pro- 
jects planned or under way include a 
study f'f the effect of oral contra- 
ceptive/! on patients with liver flake 
disease, and an extension of the 
International Postpartum Program 
into ten rural hospitals. Other projects 
will he added as the Program de- 
velops. Qh-going projects outside the 
Ministry include a well-established 
urban postpartum program at four 
Bangkok hospitals, various lUD and 
oral contraceptive clinical trials, and 
several studies on the acceptability 
and effectiveness of the three-month 
and six-month injections. 

Program Budget 

At present there are no regular 
budget fund3 provided by the Thai 
Government specifically for family 
planning activities. In the first year 
of the program, the costs of trainings 
staff and supplies (particularly lUDs) 
have been met by the Populadon 
Council. Conmiodities and third- 
country travel have been provided 
by USOM, short-term consultants 
by the Ford Foundation. The Thai 
counterpart coniaribution to the USOM 
budget was quite small for the 
firf>t year. In the second year, a 
larger counterpart budget has been 
proposed, additional training assist- , 
ance will be maide available by 
UNIGEF, and the other foreign 
agencies: will continue their assist^ : 
ance. Adequate financing seems to ' 
be available for the immediate futui?B; 



of the program. The MOPH hopes 
to obtain increasing funds for this 
program from the regular MOPH 
budget. 

INDIGENOUS SUPPORTING 
RESOURCES AND INSTITUTIONS 

Governmental 

Population Research and 

Training Center 
The Population Research and Train- 
ing Center at Chulalongkorn Univer- 
sity was established in 1966, with 
support from the Thai Government 
and the Population Council. Its 
aims are threefold: (1) to promote 
public and official awareness, interest 
and knowledge about population 
matters in Thailand; (2) to train 
persons in Thailand to conduct 
demographic research and utilize 
demographic materials in both the 
applied and the scientific spheres; 
(3) to expand the store of knowledge 
about the population of Thailand, 
including the relation between popu- 
lation factors and various social and 
economic conditions. 

Beginning with the 1967-68 aca- 
demic year and increasingly so in 
the 1968-69 year which began in 
June 1968, the Center has proceeded 
to carry out these functions by 
developing a graduate training pro- 
gram in demography leading to the 
M.A. degree, by initiating a series of 
research projects on the population 
of Thailand, and by serving as a 
reference and dissemination center 
for information on Thailand's popu- 
lation, especially through participa- 
tion of Center staff in national and 
international sarninars, conferences 
and publications. 

The Director of the Center holds 
a Ph .D . from the University of 
Chicago. The other two faculty 
members hold M.A. degrees in demog- 
raphy from the University of Penn- 
sylvania. Faculty members from other 
Departments of the University also 
participate in the Center's training 
and research program. The Popu- 
lation Council has provided the 
services of a resident demographic 
advisor to the Center. 

In 1967-68, ten students were 
enrolled in the newly established 
graduate training program of the 
Center. In 1968-69, eight of these 



students continued into their second 
and last year of study; an additional 
twelve students have been enrolled 
as first year students, out of a total 
of sixty-eight applicants. This large 
number of applicants is indicative of 
both the growing interest in popu- 
lation studies and the need for 
trained demographers. Of the twenty 
students in the program, seven are 
supported for fuU-time study under 
fellowships given by the Population 
Council. Almost all of the others are 
employed by government agencies, 
medical or educational institutions. 
As part of their training, all of the 
students take course work in sub- 
stantive demography, techniques of 
demographic analysis, statistics, so- 
cial research and sociology. In addi- 
tion, they are given the opportunity 
to participate in on-going research 
projects. Students prepare an M.A. 
thesis as part of the degree require- 
ments. 

Among the topics being investi- 
gated in student projects during the 
1968-69 academic year are: "child 
spacing and socio-economic position," 
"socio-economic characteristics of 
family planning acceptors," "com- 
parative study of mortality in dif- 
ferent provinces of Thailand," "levels 
of socio-economic development in 
each district of Thailand," "age at 
marriage and its effect on fertility 
1937-1960," and "future student 
enrollment in Thai universities." 

As its major research undertaking, 
the Center has initiated a "National 
Longitudinal Survey of Social, Eco- 
nomic and Demographic Change in 
Thailand." A combination of cross- 
sectional and longitudinal surveys of 
both rural and uiban samples will 
be conducted annually to assess basic 
characteristics of households and 
individuals and to measure changes 
in marriage patterns and family 
structure, fertility and ffimily plan- 
ning, morbidity and mortality, mi- 
gration and modernization. In addi- 
tion to the value of its research 
findings, the study will provide 
additional opportunities for research 
experience by the Center's student 
trainees. 

National Statistical Office 
The Government agency primijrily 
responsible for demographic data 
collection and analysis in Thailand 



is the National Statistical Office 
(NSO). The first official population 
census of Thailand was taken in 1911 
when 8,266,000 persons were enu- 
merated. Since then, five censuses 
have been taken at irregular intervals 
in 1919, 1929, 1937, 1947 and 1960. 
Plans are now in process for the 
1970 census, and pre-tests of the 
schedule design have already been 
undertaken. Among the variables on 
which information was collected and 
tabulated in the 1960 census are: agri- 
cultural and non-agricultural house- 
holds, age, sex, marital status, place 
of birth, place of residence five years 
earlier, number of Thai-speaking per- 
sons, citizenship, household size, num- 
ber of ever-married women by number 
of children ever bom aHve, and 
economic status by occupation and 
by industry. A number of these 
variables are cross-tabulated with 
age and sex. All tabulations are 
available for each of Thailand's 
seventy-one provinces, and for the 
four major regions into which the 
country has been subdivided. A 
1 per cent sample tape of the 1960 
census returns is available for special 
tabulations. 

According to present plans, the 
1970 census will coUect information 
similar to that obtained in 1960, 
except that the census will also 
include a set of questions on housing 
for a 25 per cent sample. The major 
chanp:os will be likely to occur in the 
tabulations where more information 
will be provided for smaller units 
and where more variables will be 
cross-tabulated. More refined classi- 
fication of urban-rural places is 
planned, permitting comparisons of 
urban-rural differentials as a measure- 
ment of migration betv/f?en rural and 
urban places. 

In addition to its responsibility 
for the census of population, the 
National Statistical Office conducts 
a number of other censuses and 
special surveys. In 1966, it completed 
a nationwide sample Census of Busi^ 
ness Trade and Services, In 1964, 
it conducted the Industrial Census 
to obtain information on the number 
and characteristics of industrial estab- 
lishments. In 1963, it completed the 
Census of Agriculture y providing infor- 
mation on agricultural holdings, pro- 
ductivity and selected characteristics 
of the holders. In 1961, it carried out 
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a Household Kxpenditures Survey in 
the Bangkok-Thonburi municipal area 
and the major regions of the Kingdom 
in order to study income and expendi- 
ture patterns of the population and 
to provide basic data for calculating 
a consumer price index. The NSO 
also cooperates with the Ministry of 
Education in the annual execution 
of a School and Teacher Census, 
designed to collate statistical data 
on schools, enrollments, teachers and 
their characteristic's. As part of its 
ten-year statistical program, the NSO 
also initiated and has continued The 
Labor Force Survey, designed to 
obtain current information on the 
labor force by continuing surveys of 
the number and characteristics of 
employed and unemployed persons 
and the type and amount of work 
being performed. NSO also conducted 
the Survey of Population Change in 
1964-66 to assess the level of coverage 
of the birth and registration systems 
in Thailand. (See Division of Vital 
Statistics, below, for a description 
of this survey.) 

The findings of these various 
censuses and surveys are made avail- 
able for general use in published 
reports. In addition, the NSO pub- 
lishes the Quarterly Bulletin of Sta- 
tistics and a Statistical Yearbook, 
summarizing the major findings of 
earlier censuses, current surveys and 
other social, economic and demo- 
graphic phenomena on which statis- 
tical data are tabulated. 

In addition to the survey data 
already described, these summaries 
include information on births, deaths 
and overseas migration as well as 
data on production, transport and 
communication, external trade, fi- 
nance and banking, prices, crime and 
national income. 

Division of Vital Statistics 
Detailed tabulations of births, deaths, 
morbidity and general health services 
are prepared by the Division of 
Vital Statistics of the Ministry of 
Public Health. The registration of 
births and deaths has been required 
by law in Thailand since 1917, 
Complete annual records since 1920 
are available. Births are supposed to 
be recorded within fifteen days and 
deaths within twenty-four hours. 
The level of registration has been 
estimated by UN experts at 75 per 



cent complete in the case of births and 
60 per cent complete in the case of 
deaths. To provide better estimates 
ol* birth and death rates in Thailand, 
the National Statistical Office spon- 
sored the Survey of Population Change 
during 1964-1966. Using a sample of 
29,000 households in both rural 
villages and municipal areas, inter- 
view data on births and deaths 
occurring in the period since the 
last quarterly interviews were ob- 
tained. These were then matched with 
vital events recorded in the official 
registration systems to ascertain the 
level of coverage. Analyses suggest 
about 85 per cent coverage of births 
and 70 per cent coverage of deaths. 
Adjusting for the underenumeration, 
the survey of Population Change 
shows the crude birth rate for 
Thailand to be about 42 per 1,000 
in 1964-1966 and the crude death 
rate to be about 11 per 1,000. With 
the assistance of the World Health 
Organization, the Ministry is pre- 
paring plans to revise its registration 
system. 

National Economic Development 
Board 

The National Economic Develop- 
ment Board (NEDB) is a separate 
agency under the Office of Prime 
J^iinister, and has as its major re- 
sponsibility preparation of Thailand's 
National Economic Development 
Plan. The NEDB is a technical 
agency with a purely advisory func- 
tion. As the central planning authority, 
it is responsible for tho formulation of 
long-term perspective, medium-term 
and annual plans, the preparation of 
sectoral programs, and the on -going 
evaluation of project proposals and 
their implementation. The NEDB 
has a professional stuH of ITC'^bout 
half of whom have been trained 
abroad. 

Five principal divisions of NEDB 
can be distinguished, with the Eco- 
nomic and Socinl Planning Division 
responsible for overall planning. The 
Manpower Planning Division has 
been concerned particularly with the 
implications of population growth 
and has developed population projec- 
tions that are incorporated in the 
current five-year plan. The NEDB, 
which has been given the responsibil- 
ity for formulating population policy, 
wishes to incorporate such a policy in 



the next five-year plan, which begins 
in 1971. 

The Second National Economic 
and Social Development Plan (1967- 
71) prepared by NEDB makes only 
one specific reference to family plan- 
ning, stating that "the [family plan- 
ning] research which has been initi- 
ated during the first plan on a pilot 
basis will be extended to areas with 
particularly high birth rates and low 
incomes. Research ^ill include local 
receptivity toward family planning, 
and the results will be useful in form- 
ulating future family plarming 
policy." 

The Population Council has pro- 
vided a short-term consultant to 
NEDB to help determine the needs 
for demographic data in support of a 
policy, and is consideriii^jj a program 
for long-term assistance. 

National Research Council 
The National Research Council is an 
independent agency of the Govern- 
ment established in 1959 to advance 
scientific programs in the natural and 
social sciences. Under its charter, it 
has responsibility to establish and 
support research groups and institu- 
tions, to coordinate research activi- 
ties and to make reconunendations to 
the Cabinet of Ministers. In the 
family health field, the National Re- 
search Council has sponsored the 
three National Population Seminars, 
has cooperated with the Ministry of 
Public Health in undertaking the 
pilot studies of acceptance of family 
planning in Potharam District and 
has carried out a KAP survey in two 
Muslim conunonities in the South. 
The Population Council has provided 
financial support for these activities 
and provides the services of a resident 
social scientist. 

Faculty of Public Health 
The Faculty of Public Health was 
established in 1948 as one of nine 
constituent institutions of the Uni- 
versity of Medical Sciences of the 
Government of Thailand. Since 1964, 
the Rector of the University has been 
responsible to the Prime Minister's 
Office. The Faculty of Public Health 
offers degree programs for public 
health physicians, saratarians, nurses, 
health educators and nutritionists. 
The Faculty has eleven departments 
with some eighty faculty members. 
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The aniiual operating budget of the 
Faculty is now about B.3 million. The 
number of students enrolled in the 
Faculty of Public Health has in- 
creased in each of the past several 
years and now totals over 400 stu- 
dents, with the largest percentage en- 
rolled in public health nursing and 
sanitary science. About thirty Mas- 
ter's degrees in public health have 
been awarded for each of the past 
several years. The majority of the 
students are employees of the Minis- 
try of Health holding positions in 
various provinces of the country. The 
Education Ministry also sends some 
school teachers for health education 
training. 

The Population and Social 

Research Center 
The Population and Social Research 
Center (PSRC), a unit of the Univer- 
sity of Medical Sciences, is located in 
the Faculty of Public Health. The 
Dean of the Faculty of Public Health 
serves also as Director of the Center. 
The Center was authorized by the 
Cabinet in July 1966. A $133,000 
Rockefeller Foundation grant to the 
University of North Carolina in 1967 
provided backstopping for the de- 
velopment of this new Center, includ- 
ing the services of a resident social 
scientist. The Population and Social 
Research Center has served as a 
mechanism to build population«re- 
lated training and research activities 
into the Faculty of Public Health. 
The PSRC has close association with 
the Departments of Health Adminis- 
tration, Health Education, Maternal 
and Child Health, Biostatistics, and 
Public Health Nursing of the Faculty. 
The Center has a full-time staff of 
two senior members and seven re- 
search assistants. During 1967-68, a 
baseline fertility study was under- 
taken in Bangkhen, a semi-rural area 
near Bangkok. A detailed fertility and 
KAP-type survey along with a preg- 
nancy prevalence study was initiated 
in the first phase of this program. A 
plan for expansion of the activities of 
the Center is under discussion. 

Biomedical Support 

Medical Schools. With the opening 
of the new Ramathibodi Hospital and 
Medical School in 1969, Thailand will 
have a total of four medical schools 
capable of producing about 400 



physicians each year. The two exist- 
ing medical schools in Bangkok, 
Siriraj and Chulalongkorn, have active 
family planning units as part of the 
Department of Obstetrics and Gyne- 
cology and have undertaken a num- 
ber of clinical studies on oral and 
injectable contraceptives and on in- 
trauterine devices. Both departments 
have participated in the Interna- 
tional Postpartum Program sponsored 
by the Population Council for over 
two years. More recently, the medical 
school at Chiengmai in the North has 
become active in this field and is 
conducting several clinical studies, 
some in conjunction with McCormick 
Missionary Hospital, where a large- 
scale field study of injectable contra- 
ception is under way. 

While family planning has not yet 
been formally introduced into the 
medical school curricula, considerable 
exposure of senior medical students is 
already taking place. Fourth year 
students at Chulalongkorn rotate 
through the family planning unit, 
receive lectures on reproductive bi- 
ology and contraception, and have an 
opportunity to accompany the mobile 
unit on its visits to rural areas. Stu- 
dents in Chiengmai and Siriraj are 
also exposed to family planning in 
the Department of Obstetrics* Pre- 
liminary discussions regarding the 
formal inclusion of family planning in 
the medical school curriculum have 
taken place. 

Reproductive Physiology. There is 
growing interest among a number of 
scientists in Thailand in expanding 
their activities in reproductive bi- 
ology and in initiating more basic 
clinical studies of new and existing 
contraceptive methods. More than 
twenty-five physicians and scientists 
trained in endocrinology and repro- 
ductive physiology and family plan- 
ning are already on the staff of the 
medical schools, Chulalongkorn Uni- 
versity and Women's Hospital in 
Bangkok. USOM's FY '68 agreement 
included the provision of some labora- 
tory equipment which, along with 
additional equipment provided by 
the China Medical Board, will enable 
four laboratories at these institutions 
to be equipped to conduct a variety 
of hormone assays and related bio- 
chemical analyses. The Ford Foun- 
dation, directly and through its 
grants to reproductive biology centers 



abroad, has provided specialized 
training in thij field for at least nine 
physicians and graduate students. 
The Population Council has also pro- 
vided several individual awards for 
specialized study. The scientists 
trained in reproductive physiology 
are anxious to support the developing 
Government family planning program 
and vill likely be closely associated 
with the clinical evaluation of new 
methods of family planning. 

Private Agencies 

Chulalongkorn Red Cross Hospital 
In January 1965. the Chulalongkorn 
Hospital opened an intrauterine de- 
vice clinic, which has continued to be 
exceptionally popular with women 
coming to the clinic from all areas of 
Thailand. By October 1968, the clinic 
had inserted over 40,000 lUDs and 
was conducting clinical studies on a 
variety of oral and injectable contra- 
ceptives. The family planning unit at 
Chulalongkorn has acquired a well- 
deserved international reputation and 
has participated along with three 
other Bangkok hospitals in the Inter- 
national Postpartimi Program spon- 
sored by the Population Council. The 
staff jf the unit are actively involved 
in the Ministry of Health training 
program for doctors and nurses, with 
the clinic facilities at Chulalongkorn 
used to train physicians in lUD in- 
sertions. A mobile unit provided by 
the International Planned Parent- 
hood Federation (IPPF) is used to 
transport staff and equipment to 
rural areas at regular intervals. Over 
5,000 devices have been inserted by 
the Chulalongkorn staff in the rural 
program. 

Family Planning Association 

of Thailand 
The Ftmily Planning Association 
(FPA) was organized by a number of 
concerned private citizens in 1958. It 
has continued to provide intrauterine 
devices, cervical caps and conven- 
tional contraceptives to urban and 
rural women in selected areas. The 
Association is largely self-supporting 
and does not receive large amounts of 
outside financial assistance. The Pres- 
ident and Secretary of the Associa- 
tion are recognized as pioneers in 
family planning in Thailand. The As- 
sociation has not been directly con- 
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nected with the planning or imple- 
mentation of the new Government 
program but has expressed a desire 
and willingness to cooperate. The 
PPA holds associate merobership in 
the International Planned Parent- 
hood Federation. 

PREVALENCE OF 
BIRTH CONTROL PRACTICE 

A cumulative total of more than 
100,000 lUD insertions has been re- 
ported in Thailand. Of these, more 
than half have been performed in vari- 
ous Bangkok institutions. Since the 
major thrust of the MOPH program 
is in the non-urban areas, it is antici- 
pated that there will be a significant 
increase in rural insertions as the 
program develops. Oral contracep- 
tives have only recently been intro- 
duced into the government program, 
and it is too soon to estimate their 
impact. Commercial sales approxi- 
mate 150,000 cycles of pills per 
month, with close to half the sales 
occurring outside of Bangkok. Figures 
are not available on the number of 
lUD insertions performed by physi- 
cians in their private practices. A 
rough estimate would suggest that 
not less than 6 per cent of the ap- 
proximately 4 million married women 
aged 20-44 have adopted a modem 
contraceptive technique. 

lUD insertions are performed by 
physicians. There are no plans to 
train paramedical persoimel to per- 
form insertions. Although the Minis- 
try now requires primary physician 
prescription of oral contraceptives, 
they can be purchased on the local 
market without prescription at a cost 
as low as $0.25 per cycle. 

According to a regulation of the 
Ministry of Public Health, female 
sterilizations can be performed in 
hospitals under the Ministry's juris- 
diction if the Director of the hospital 
finds such an operation justified by 
the economic and/or living conditions 
of the family of the woman involved. 
There is no law that prohibits sterili- 
zation. Private doctors may perform 
sterilizations in their own clinics. 

The regulation adopted in 1962 re- 
placed a prior regulation that re- 
quired that a woman have at least 
five duldren in addition to the ap- 
proval of three doctors and the chief 
of the medical services division before 
a sterilization could be performed. 



When these conditions were met, the 
Director of the hospital was em- 
powered to decide whether the opera- 
tion was justified. 

Sterilizations are performed fire- 
quently in Government hospitals. 
There is less information about their 
firequency in private practice. How- 
ever, many doctors and lay people 
continue to believe that the earlier 
restrictive regulation is still in effect, 
with the result that few sterilizations 
are performed on women with less 
than five children. 

It has been estimated that 10,000 
female sterilizations are performed 
each year in Thailand. The niunber of 
male sterilizations, according to sur- 
veys, is estimated to be about half as 
great. 

Abortion is illegal in Thailand ex- 
cept under limited circumstances; the 
Penal Code of Thailand stipulates 
that such an operation may be per- 
formed by a medical practitioner on a 
woman whose health necessitates it 
or whose pregnancy resulted from 
rape or pandering. Because of the 
Buddhist injunction against the tak- 
ing of life, however, most doctors are 
reluctant to perform abortions even 
in those situations when it would be 
technically legal. While it is known 
that many Thai women do resort to 
abortion to prevent an unwanted 
birth, reliable figures on the preva- 
lence of abortions in Thailand are not 
available. 

ASSISTANCE FROM 
INTERNATIONAL AGENCIES 

The Population Council 

The Population Council has been a 
major source of both financial support 
and long-term technical advisors. 
Since 1964, the Council approved a 
series of grants totaling over $600,000 
for the support of population ac- 
tivities in Thailand. Major support 
has gone to the National Research 
Council for a resident advisor and to 
finance the initial family planning 
KAP study and action program in 
Potharam. Over $150,000 has been 
made available to the 5 fiaiatry of 
Public Health. This support has pro* 
vided a resident medJcal advisor, 
funds for in-service traii^tng, research 
projects, equipment and suppl'^ of 
lUDs. The Population Research and 
Training Center at Chulalongkom 
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University was created with a $50,000 
Council grant. In addition, the serv- 
ices of a resident demographer and 
funds for a major national survey of 
social and demographic change have 
been provided. Financial support 
firom the Council has enabled four 
hospitals in Bangkok to participate 
in the Council's Postpartum study 
and to undertake studies of the ac- 
ceptance and effectiveness of lUDs. 
A proposal to expand the Postpartum 
Program to ten rural hospitals has 
recently been approved. A number of 
individual scholarships and travel 
grants have been awarded. A short- 
term consultant has been provided to 
the Manpower Planning Division of 
NEDB. A proposal for long-term as- 
sistance to that agency is being 
considered. 

The Council intends to provide, oh 
request, continuing support to the 
Population Research and Training 
Center, the National Research Coun- 
cil and the Ministry of Public 
Health. Support for the continuation 
of the Postpartum project for at least 
an additional two years wiU also be 
made available. 

United States Operations 
Mission (USOM) 

In FY '68, USOM actively began to 
support family planning activities in 
Thailand with an initial grant total- 
ing $650,000. Most of this grant was 
for commodity support, including 
clirjc equipment, vehicles and oral 
contraceptives. In addition, partici- 
part training in the U. S. and third- 
couiitry training was provided along 
with funds for a resident Population 
Officer. Similar assistance is planned 
over the succeeding three years with 
an increasing percentage of the funds 
being used to provide oral contracep- 
tive supplies for the government pro- 
gram. A substantial five-year con- 
tract proposal with a US university 
to provide backstopping support and 
to develop a sister institutional rela- 
tionship with the Faculty of Public 
Health and Population and Social Re- 
search Center in Bangkok is being ; 
considered. 

IFord FoMndcrtiM^; 

Ford Foundation assistance in popu- 

latibn , had been de^ 

ment the assistflmce ayciilable: froni i 



other international agencies. A con- 
sultant in programmed instruction 
was made available to the Ministry 
of Health for six months, during 
which time a series of programmed in- 
struction manuals on methods of con- 
traception were prepared for mid- 
wives and nurses in Thailand. 

At least nine Thais have recnved 
postgraduate training in reproduc- 
tive biology through Foundation 
grants to the host institution. Two 
senior Thai scientists have been sent 
for short-term specialized study in 
reproductive physiology during the 
past year. 

The Foundation has indicated its 
willingness to provide, on request, 
additional specialized short-term 
technical assistance at appropriate 
points in the program's development. 

UNICEF 

UNICEF has been assisting the Min- 
istry of Public Health in developing 
MCH activities for several years. For 
the three-year period, 1969-1971, a 
total of $51,000 will be provided to 
assist in the training of mid wives. 
Equipment and supplies have been 
made available to clinics operated by 
the Department of Health. In addi- 
tion, vehicles have been supplied for 
general MCH purposes. UNICEF 
has also provided equipment to the 
Faculty of Public Health for its health 
education training program. 

International Planned 

Parenthood Federation (IPPF) 

The Family Planning Association of 
Thailand holds associate membership 
in the IPPF but does not receive 
direct financial support from this 
agency. IPPF has provided support 
to a number of family planning proj- 
ects in Thailand, including Chula- 
longkom Hospital, McCormick Hos- 
pital in Chiengmai, Bangkok Munici- 
pal Health Department, JSiriraj and 
Vajira Hospitals. Over twenty Thais 
have received training at the IPPF 
regional training center in Singapore. 

Rockefeller Foundation 

Through a three-year grant of 
$133,000 made by the RockefeUer 
Foundation to the Population Center 
at the University of North Carolina, 
the Center for Population and Social 



Research in Bangkok has received the 
services of a resident advisor and 
some project support for the study 
in Bangkhen. 

The Foundation has provided su'j- 
stantial technical and financial sup- 
port to the new Faculty of Meriical 
Sciences and Ramatibodi Melical 
School within the University of Medi- 
cal Sciences. A number of the basic 
science and clinical staff of this new 
facility will be in a position to con- 
tribute to the Family Health 
Program. 

Pathfinder Fund 

The Pathfinder Fund has contributed 
limited quantities of conventional 
contraceptives to the Family Plan- 
ning Association. Supplies of new in- 
trauterine devices will be provided to 
the medical schools for clinical 
evaluation. 

China Medkal Board 

The China Medical Board has sup- 
plied much of the scientific laboratory 
equipment available to those working 
in reproductive physiology. 

Church World Service 

The family planning project at McCor- 
mick Hospital in Chiengmai has 
received some support and supplies 
from Church World Service. 

Brush Foundation 

The Brush Foundation (US) as- 
sisted the Family Planning Associ- 
ation in the early years of its operation. 

EVALUATION OF POPULATION 
ACTIVITIES 

Facilitating Factors 

During the past eighteen months 
the degree of official concern that 
has been focused on Thailand's rate 
of population growth and its relation- 
ship to social and economic develop- 
ment has increased significantly. The 
King of Thailand and the Prime 
Minister have both expressed concern 
about the high rate of population 
growth, as well as support for family 
planning efforts. 

Completed surveys .,and patient 
response to clinic services have con- 
clusively shown an unusually high 
receptivity to family planning among 
women in Thailand. 



The leadership provided by the 
Under-Secretary of State for Public 
Health, along with the support of 
the Director Generals of Health and 
Medical Services, has resulted in a 
significant expansion of family health 
services provided by the Ministry 
of Health, Under the new Family 
Health Program, the professional 
staff of the Ministry (physicians, 
nurses and midwives) are receiving 
training in family planning. 

A reasonably good network of 
public hospital and health facilities 
exists. Very significant family plan- 
ning work has been done by the 
Chulalongkorn Red Cross Hospital, 
and interest has been shown by other 
agencies outside tho Ministry of 
Public Health, such as municipal 
health departments. 

Oral contraceptives are widely 
available without prescription and 
at reasonable prices in the private 
sector. Sales of oral contraceptives 
through the private sector are con- 
tinuing to increase. 

The medical schools in Thailand 
have been actively involved in the 
clinical evaluation of new and existing 
contraceptive methods. The stafif 
engaged in family planning within 
the medical schools supports the 
government program and represents a 
valuable indigenous resource for re- 
search and training. 

A number of influential leaders 
both in and outside government have 
recognized the urgency of the popu- 
lation problem and are continuing 
to press for effective government 
action. 

The Government's major economic 
planning agency is becoming in- 
creasingly concerned about the impli- 
cations of too rapid population growth. 

The establishment and strengthen- 
ing of social science, public health 
and demographic institutions that 
have taken place outside the Ministry 
of Health offer an important resource 
for the developing program. 

Assistance from a number of inter- 
national agencies is available to meet 
the foreign currency costs and tech- 
nical assistance needs of an expanded 
program. 

Limiting Factors 

The Cabinet has not yet given 
strong endorsement to a program for 
reducing the rate of population 
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growth and has placed restrictions 
on the use oi public information 
facilities for spreading information 
about contraception. As a result, 
government agencies have tended to 
proceed slowly and with caution in 
developing population programs, and 
only selected sectors of the public 
have received information about ex- 
isting services. These restrictions are 
presently being reevaluated in the 
light of recent official statements from 
the King, the Prime Minister and 
others. 

A number of misconceptions about 
population and family planning con- 
tinues to be prevalent among govern- 
ment officials and opinion leaders, 
in spite of the educational work that 
has been carried out in recent years 
by the National Research Council 
and other agencies. Some commoik 
misconceptions are: 

(i) that the practice of birth control 
may lead to a reduction in the 
absolute size of the population 
of Thailand; 

(ii) that Thai-Chinese have less de- 
sire for family planning, and a 
lower rate of practice, l^^an 
Thais; 

(in) that a government population 
policy would be equivalent to a 
compulsory birth control pro- 
gram; 

(iv) that an increase in knowledge 
about contraception will cause 
a lowering of moral standards; 

(v) that a larger population is de- 
sirable for short-term security 
needs, such as for provision of 
military manpower. 

While misconceptions such as these 
are voiced less frequently now than 
in years past, they still exist and 
must be recognized as an obstacle to 
development of population programs. 

The National Economic Develop- 
ment Board has only recently become 
actively involved in the development 
of a population policy for Thailand, 
so has not yet exerted strong pres- 
sures on the govenunent through 
economic channels. The NEDB is 
responsible for preparing the five- 
year development plans, and inclusion 
of a population policy in the next 
plan would have significant influence, 
although implementation of a popu- 
lation policy would still require that 
other autonomous agencies, such as 
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the Budget Bureau, concur with the 
plan's recommendations. 

The manpower and facilities of 
the Ministry of Public Health are 
not y'it sufficient to carry a program 
to all of the people of Thailand. The 
budget of the MOPH is small (3 per 
cent of the national budget), and 
there are not yet any signs that the 
budget will be increased in sufficient 
measure to mount a vigorous national 
family planning program. 

In Thailand, as in many countries, 
priority is given to short-term de- 
velopment projects with visible re- 
sults. Population progranzs, with 
principal benefits occurring over a 
long period and measurable only in 
terms of seemingly abstract statistics, 
are at a disadvantage in competition 
for funds and personnel. These prob- 
lems are particularly acute in a coun- 
try with generous natural endow- 
ments, such as Thailand, where the 
negative consequences of rapid popu- 
lation growth are not immediately or 
forcibly apparent. 

SUMMARY 

This paper has summarized the 
population trends and current status 
of family planning in Thailand. The 
Ministry of Public Health's plan to 
extend services through existing health 
facilities as part of a program to 
improve maternal and child health 
would appear to represent a logical 
first step toward a national program. 
Several indigenous institutions exist 
that offer demographic, social science 
and medical support. The financial 
and technical assistance provided 
by international agencies appears 
adequate to meet the major needs of 
the program. While a number of 
factors exist which have thus far 
prevented the adoption of a national 
population policy, considerable over- 
all progress has been made in develop- 
ing the base on which a significant 
national effort could be mounted. 
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